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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State: FLORIDA 


INCOME ELIGIBILITY LEVELS 


A. ' MANDATORY CATEGORICALLY NEEDY 

I. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 


STANDARDS WITH SHELTER STANDARDS WITHOUT SHELTER 

CHART I CHART II 


Maximum Maximum

Need. Payment Need .Payment
FamilyPayment Payment


SizeStandardStandardStandard 
Family 

Standard
Size
Standard Standard 


524 167 167 216 92 92 

702 225 289 153 153 

880 294 294 431 192 192 
1059 346 573 247 247 

1237 400 691 281 .281 
1415 810 336 336 

1594 500 500 953 381 381 a 1772 544 544 1094 425 425 
1950 9 589 589 471 471 1235 

10* 2129 (1) 634(2) 634(3) 10* 1377518518(4)(5) (6) 

-

* 	Adjustment for each addition. 
(1)$179 (2)$45(3)$45(4)$142 (5)$47(6)$47 

2. Pregnant Women and Infants under Section
1902(a)(lO)(i)(IV) of the Ac t :  

Effective April 1, 1990, based on the following percentof the official 

Federal income poverty level-


~7
133 percent /Xl 	 150 percent (no more than 185 percent) 
specify 

Family S i z e  Income Level 

5 I 

-2 

-5 $ 

TN No. 31-39 h '1 8 '1s* i 2 - _  
Approval Date Effective Date ln) lv/Ql
TN No. 91-07 

HCFAID: 7985E 
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V residential group w e  rates 

Acre 0-11 Acre 12 - 17 

Basic Rate $ 605 $ 715 

Enhanced Rate 

up to Maximum of $1,395 $1,395 


Included in the above monthly rates for foster family homes, 

foster family group homes and non-psychiatric residential group 

care are funds for the child's allowance and incidentals at the 

following rates: 


Allowance $ 5 $ 11 

Incidentals $ 7 $ a 


In addition to the board payment, an initial and a yearly clothing

allowance is provided for all departmental foster care children. 

The funds to purchase school clothes for these children will
be 

provided directly to the parents. If the children are in 

residential group care, the fundswill be provided to the 

caregivers. The rates are as follows: 


Initial Clothinu Allowance 


Acre 0-11 


Annual Clothins 


age 0-4 


$100 per child 


age 12 and over 


Allowance 


Acre 5 and over 


$200 per child 


as i n 
the past, these rates are to be treated as the budgeted 
average. Exceptional circumstances may require paying an 
additional amount to obtain needed services. 
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emergency Shelter Care Rates 


type of Shelters monthly subsidy Per Diem R a t e  

0-11 Family Shelters $ 5 0  $11.74 
12 over Family Shelters $ 5 0  $ 1 2 . 8 6  
0-11 ContinuousSupervision 0 $ 2 6 . 8 3  
12 over ContinuousSupervision 0 $ 2 8 . 0 0  
24 Hour AwakeSupervision 0 $ 4 5 . 5 5  

Monthly Family Foster Care Board Rates 


age 0-11 hue 12 and over 

Minimum $296 $ 3 7 2  
Moderate $314 $393 
Intensive $332 $407 

Monthly Foster family G r o w  Home Rates 


$473 per child 


Amendment 91-07 

Effective l m
~~ ~ ~r I 

Supersedes 87-37 

ApprovalDate 4/15/91 
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STATE PLANUNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


State: FLORIDA 

income ELIGIBILITY LEVELS 


A. MANDATORY CATEGORICALLY NEEDY (Continued) 


3 .  	 For childrenunder Section 1902(a)(lO)(i)(VI) of the Act 
(children who haveattained age 1 but have not attained 

age 6 ) ,  the income eligibility level is
133 percent of 

the Federal poverty level(as revised annually inthe 

Federal Register)for the size family involved. 


4. For children under Section
1902(a)(lO)(i)(VII) of the Act 

(children who were born
after September 30, 1983 and have 

attained age6 but have not attainedage 19),the income 

eligibility level is 100 percent of the Federal poverty

level (as revised annuallyin the Federal Register) for 

the size family involved. 


TN No. 92-23 
DateEffective
Approval Date 4/1/92 
TN No. 91-39  ~ . _  
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITYACT 

State: FLORIDA 


INCOME ELIGIBILITY LEVELS (Continued] 


1. pregnantWomen and Infants 


The levels for determining income eligibility for optional groups

of pregnant womenand infants under the provisionsof sections 

1902(a) (1)(A)(ii) (IX) and1902(1) (2) of the Act are as follows: 


Basedon 185 percent of the officialFederal income poverty

level (more than 133 percent and no more than 185 percent). 


LevelIncome Size Family 


1 $ 

2 $ 

_,\iNO. 93-45 1 1 - 1 9 - 9 3  Effective Date 7/1/93
ApprovalDate 


TN No. 91-39 
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STATE PLANUNDER TITLE XIX OF THE SOCIALSECURITY ACT 


State: FLORIDA 


INCOME ELIGIBILITY LEVELS (Continuedl 


B. 	 OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO 

FEDERAL POVERTY LINE 


2. Children under the age of 19 


The levels fordetermining income eligibility for groupsof 

children who are
born after September 30, 1983 and who have 

attained 6 years of age under the provisions of section 

1902(1)(2) of the Act are as follows: 


Based on 100 percent (nomorethan 

official federalincome poverty line. 


1 

2 

3 

4 


5 

6 . 

7 

8 

9 

10 


TN No. 93-31 jul aom 
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TN NO. 91-39 
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STATE - FLORIDA 

D. 	 INCOME ELIGIBILITY LEVEL - MANDATORY GROUP OF QUALIFIED 
DISABLED WORKING INDIVIDUALS 

The income of Qualified Disabled Working Individuals will 
n o t  exceed 200 percent of the Federal Poverty Level. 

-


TN No. 90-40 10-11-90 
Supersedes Approval Date Effective Date 7/1/90
TN No. NEW 
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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

S ta te :  FLORIDA 

INCOME E L I G I B I L I T Y  LEVELS c o n t i n u e d  

3 .  Aged andDisabledIndiv idua ls  

The leve ls  fo rde te rmin ing  income e l i g i b i l i t y  f o r  g r o u p s  of agedand 
d i s a b l e di n d i v i d u a l su n d e r  t h e  p r o v i s i o n s  of sec t ion1902(m) (4 )  of t h e  
A c t  a r e  as follows: 

Basedon 9 0  percen t  of t h eo f f i c i a lF e d e r a l  incomepovertyline.  

Fami ly  S ize  Income Level 

If a ni n d i v i d u a lr e c e i v e s  a t i t l e  II b e n e f i t ,  a n y  amount 
a t t r i b u t a b l e  t o  t h e  most recent increase i n  t h e  monthlyinsurance 
b e n e f i t  as a r e s u l t  o f  a t i t l e  11 COLA h notcounted  as income dur ing  
a " t r a n s i t i o n  p e r i o d "  b e g i n n i n g  w i t h  J a n u a r y ,  when t h e  t i t l e  II 
b e n e f i t  f o r  December is  r ece ived ,  and  end ing  wi th  the  last  day of , 

t h e  month f o l l o w i n g  t h e  month of pub l i ca t ion  o f  t he  r ev i sed  annua l  
F e d e r a lp o v e r t yl e v e l .  

For i n d i v i d u a l s  w i t h  t i t l e  II income, t h e  r e v i s e d  p o v e r t y  l e v e l s  
are n o t  e f f e c t i v e  u n t i l  t h e  f i r s t  d a y  of t h e  monthfol lowingthe 
e n d  o f  t h e  t r a n s i t i o n  p e r i o d .  

F o ri n d i v i d u a l s  no t  r e c e i v i n g  t i t l e  II income, t h e  r e v i s e dp o v e r t y
l e v e l s  are e f f e c t i v e  no later t h a n  t h e  b e g i n n i n g  o f  t h e  month fo l lowing  
t h e  date o f  pub l i ca t ion .  

-

TN No. -
SupersedesApproval date G i Is' E f f e c t i v e  Date 4/1/92
TN No. 92-09 
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C. 


1. 


a. 


b. 


STATE PLAN 


state: FLORIDA 


INCOME ELIGIBILITY LEVELS continued 


QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED
TO FEDERAL POVERTY 

LEVEL 


The levels for determining income eligibility for groupsof qualified

Medicare beneficiaries under the provisionsof section 1905(p)(Z)(A)of 

the Act are as follows: 


NON-SECTION 1902lfl STATES 


Based on the following percentof the official Federal income poverty

level: 


Eff.Jan. 1, 1989: 085 percent 100 percent(nomorethan 100) 


Eff. Jan. 1, 1990: 090 percent 100 percent(nomorethan 100) 


E f f .  Jan. I, 1991: 100 percent 

E f f .  Jan. 1, 1992: 100 percent 

Levels: 


family Size Income level1s 


-1 
2 

TN No. 
Approval lQf1/91Date Date
Effective 
TN No. N E W  

HCFA ID: 7985E 
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STATE PLAN 

stat.: FLORIDA 

C. 


2 .  

6 .  
level 

E f f .  Jan. 1, 1987: /7 80 percen t  LT percen t  (no mor. than 100) 

E f f .  Jan. I, 1990: /7 85  percen t  LT percen t  (no mor. than 100) 

E f f .  Jan. I, 1991:  ~79 5  percen t  ~7 percen t  (no mor. than 100) 

E f f .  Jan. I, 1992: 100 p e r c e n t  

Levo18: 
income Lovela 

I 

TN No. 
Superseder  Approval Date SEP 'i8 '1% Effective Date 10/1/91
TN No. NEU 

!\ HCFA ID: 7 9 8 s ~  
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